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! il The grandparent in this case has virtually
Montana’s Grandfamilies 70 gl rocourse to keep the chid undr
— Bethany Letiecq, Ph.D. her care and supervision. The grandparent

’ may be hesitant to file a report with child

If kinship caregivers choose not 10 effare hecause she may not wish to for-
pursue foster care licensure, they will not mally accuse her own child of child
be eligible for many support services or the 5jtreatment.

t the time of the 2000 Census, same level of financial assistance as their Another challenge likely to arise
9,526 Montana children were living in licensed counterparts. The lack of services among grandfamilies outside the child
grandparent-headed households and an-and financial support can lead to hardships \ye|fare system is their ability to make
other 2,381 children were living with rela-  for families. On the other hand, unlicensed medical or educational decisions on behalf
tives. Most of these families form as a re- kinship caregivers are supervised less fre- o¢ children in their care. Without custody
sult of parental crises. Parents struggling quently by the child welfare system than . legal guardianship, kin may be chal-
with substance abuse, alcoholism, finan- are licensed foster care families, which can lenged when trying to enroll children in
cial difficulties, and/or mental illness be a less intrusive experience for families. ghool or to have children immunized.
(among other issues) may be unable orunfit ~ The second pathway to kin caregiving _
to rear their children, necessitating inter- is much more common and does not in- Continued on Page 3
vention by kin or the child welfare system. volve the child welfare system. Most grand-
Depending on the circumstances leading parents and other relatives take on the sur- .
up to grandparent’s or other relative’s in- rogate parental role through family inter- Parentln_g and
volvement, kin caregivers may or may not vention. In many cases, kin “intervene” by Families
have legal authority over the children in agreeing to take in children who have been
their care and may or may not be eligible dropped off at their homes by parents who

for state-based financial assistance and sup-are either unable or unwilling to provide Notes from the Edge ........cc..vvvsvvrssivrsvnn 3
portive services. care. The circumstances may vary, butthe|  Cuttural Resilience and Family ................ 4
Typically there are two pathways to commonality is that because kin intervene Parenting in a Good W 6
o . . : : : gina Good Way ..........cooreerivvvrnees
kin involvement. First, kin may be asked, without child welfare involvement, , o
or will volunteer to, take in a child who grandfamilies may have few if any legal | IS Native Parenting Different?................. /
has been abused or neglected and is in therights over the children in their care. Es- | Young Fathers .........cccccvvvvsresssssiisinnn g
custody of the child welfare system. In tablishing such rights can be difficult with- Stretched Too Thin: Homeless Families.... 10
these cases, the grandparents or relativesout parent cooperation. . . .
enter the system as formal kinship Such ambiguous legal circumstances Child & Famity Services 101 e 12
caregivers. These “grandfamilies” may can create significant challenges for kin |  Strengthening Families ............c..n. 14
pursue foster care licensure, which would caregivers outside the child welfare system. |  Healing at Intermountain ...............cc...... 15
enable them to access certain services andFor example, a substance abusing parentf .- ie parent Resource Center ... 14
financial assistance that the state provideswho dropped a child off at grandma’s house _ "
to foster care families. Licensure would two months ago may show up at any time | Public Health Home ViSiting............... 18
also make them eligible for the subsidized to take the child back (regardless of her | = Sweet AddiCtion ..........cccccvevciiivvessin 21

guardianship program. level of sobriety). This is the parent’s right.
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The Vicki Column

—There are only two lasting bequests we can hope to give our children. One of

these is roots, the other, wings:Hodding Carter

There is nothing more difficult than children’s safety because the greatest dan-
parenting, and nothing more important than gers they face rise from the inescapable fact
family. This may be the most universal is- that kids will be kids. Thewill challenge
sue we've done in a long time, because authority, make mistakes and take risks.
parenting and family impacts each of us, The line between letting kids take safe
while remaining as individual as a finger- risks and helping them cross boundaries
print. We've tried to capture and highlight can be a fine one. Despite extensive brain
some of the parenting and family trends, research detailing the destructive effects of
challenges and configurations as well as alcohol on the developing brain, we some-
some best practices and strategies. In put-times still hear parents say that they're be-
ting this issue together, we realized that we ing responsibleby exchanging kids' keys
could write volumes on this topic. for drinks in the backyard. That’s crossing

Research underlines the importance of a boundary that can cause irreparable harm.
sharing family meals, communicating, play- Family has been defined gmrents
ing with our children and providing them and their children, considered as a group,
with healthy role models. If that sounds whether dwelling together or ndvhen it
easy, it's not. As a mom, | often wonder how works, it's magical. Unfortunately, there are
to create a balance between raising respon-no roadmaps—we’re all feeling our way
sible, independent thinkers . . . and hand- in the dark.
ing over control of the household. After a Erma Bombeck once said family is a
long day at the office, it's certaingasier ~ “strange little band of characters trudging
to abdicate the television, the menu and through life sharing diseases and tooth-
bedtime for the sake of peace. With five- paste, coveting one another's desserts, hid-
year-old children, these concessions might ing shampoo, borrowing money, locking
seem the easy way out. By the time kids each other out of our rooms, inflicting pain
hit 13 or 15, handing over control for the and kissing to heal it in the same instant,
sake of peace can (and oftdoed prove  loving, laughing, defending, and trying to
disastrous. figure out the common thread that bound

It's critical that we learn to provide usalltogethef I'm not sure what the com-
freedom within the parameters of clear mon thread is. | do know that the loving,
boundaries and expectations. This leads tolaughing, defending, sharing, kissing and
one of the most painful conundrums of healing are what ultimately become our
parenting: you can’t guarantee your roots...and our wings.

Calling All Readers!

We are collecting information about your ideas
\‘ //’ for upcoming issues of the Prevention Connec-
\ \ tion, Montana’s signature prevention journal.
Please tell us what you would find helpful in up-

coming issues.

We have several ideas, including Alcohol, Eco-
nomic Development, Homelessness, the School
and Community Domains, the Individual and Family
Domains, Juvenile Justice, Mentoring and Out-of-School Time Pro-
grams, Integrating Faith-based Efforts, and Montana’s VISTA pro-
grams. We’'re also open to other suggestions.

Please go online and let us know what you would like to see:
www.surveymonkey.com/s.asp?u=506782816931 . Take the
5-minute survey. We'll let you know what we've learned in our
February issue.




Montana's Grandfamilies
Continued from cover

In addition, many grandfamilies out-
side the child welfare system are not eli-
gible for the same services and financial
assistance as similarly situated
grandfamilies within the system. However,
children in their care likely are eligible for
TANF child-only grants and Medicaid.
Both of these programs consider only the

earnings of the child and do not take grand-

parents’ or relatives’ income into consid-

financial burdens of parenting the “second decision-making authority. The legislature
time around” on a fixed or limited income has also drafted a bill to grant kin caregivers
have placed many grandfamilies in a finan- temporary custody of children under cer-
cial bind. tain circumstances. These pieces of legis-
Many state legislatures have begun to lation, if passed, will likely ease some of
take note of the tenuous circumstances the challenges faced by these families. For
faced by grandfamilies rearing children more information on the proposed legisla-
outside the child welfare system. Thus, tion or about grandfamilies, contact the
many states have implemented medical andMontana Grandparents Raising Grandchil-
educational consent laws that give grand- dren Project at 406-994-3395 or via emalil
parents and other relatives legal authority at grg@montana.edu
to make medical and educational decisions

. . . —Bethany Letiecq, Ph.D., is an assistant
on behalf of children in their care. Cur- y -enecq ! !

professor in the Department of Health and Hu-

eration. These programs have been essen+ently, the Montana legislature has drafted man pevelopment at Montana State University.

tial as many kin caregivers did not expect
to be raising related children. Indeed, the

two bills that would likewise give kin
caregivers medical and educational

Notes from the Edge

—Kathy McNeill

have been parenting my grand-

son, CJ, since he was two. He's now a won-

derful young man of 14, who likes video

games. He’s loving, caring and easy to get but | got lucky and found a wonderful fam-

along with. He is doing very well in school
and hasn't been a discipline problem. Our

bond is very special. | appreciate this chance a two-year-old in the house. Just having

to form this relationship with my grandson,
to be with him, and to really know him.

My daughter, CJ's mother, married
very young, moved to the Midwest, then
split up with her husband right after CJ was
born. She tried to make it on her own, but it
didn’'t work out. When CJ was 15 months
old, they came home to Helena. Like a lot
of young people, she ran into personal dif-
ficulties that eventually spiraled into some
trouble with the law. Child and Family Ser-
vices Division got involved and placed CJ
with me. My daughter was placed on a treat-
ment program. When she didn’t complete
her program, | received guardianship of CJ
until he turns 18.

At first, all of this made my relation-

Grandparents Raising

better as he’s gotten older. He sees herong ~ Grandchildren In Montana:

regular basis. She recently had a baby girl
and CJ loves his little sister. My relation-
ship with my daughter is much better now.
When CJ first came to live with me,
one of the biggest challenges was childcare,

— 9,526 children are living in grandpar-
ent-headed households (4.1% of all

children in the state).

— Another 2,381 children live in

ily daycare. He’s still close with that whole
family. It was also a big adjustment having households headed by other

relatives (1% of all children in the
energy enough to keeping up with him was
a challenge. As a single parent, another
challenge was that my son, Michael, and
daughter, Jami, were cast into the “other
parent” role while they were still in their
teens. They are still very much in CJ's life
and are much more than just an aunt and
uncle to him.

There are other differences in parenting
the second time around. I'm more relaxed.
Instead of lecturing about a messy bedroom
on a daily basis, | only periodically get up-
tight about it. If he wants to sleep on the
couch, that's fine with me. These days |
have a better perspective on what's impor-
tant and what isn't.

But times are also different. These are

state).

— Of the children living in households
headed by grandparents or other
relatives, 5,161 are there without

either parent present.

Source: http://assets.aarp.org/rgcenter/

general/kinship_care_2005_mt.pdf

Great Links

— A list of links: www.firstgov.gov/

Topics/Grandparents.shtml

ship with my daughter difficult. Sometimes, more challenging times, and kids face
looking back, | think that if I'd adopted CJ  greater risks. When he was smaller, he
at the beginning, the situation might have wasn't able to ride his bike around town like

been easier. It certainly would have been my older kids. | still get nervous when he

more clear-cut. Either way, it came down and his friends are out. | still struggle with

to doing the best thing for CJ. That meant— keeping him safe.

and continues to mean—offering him per- Overall, even with all the challenges, |

manency and stability. feel blessed. Blessed in my relationship with

We've been lucky. My daughter has CJand with my older children. Blessed that
been able to remain in CJ's life. For the most I've been given a second chance to parent.
part, it's been positive and it's only gotten What an adventure!

— Grandparenting: www.aarp.org/

families/grandparents/



Cultural ReSIIIence and Famlly nurture and renew ourselves through prayer

and to achieve balance and harmony
—Iris PrettyPaint, M.S.W., Ph.C. through awareness.

o . . ) .. . Resilience is the natural, human
—Resilience is not a new concept to our people. In fact, it's an ancient principle Ehpacity to navigate life well, and it is

our philosophy of life. This principle teaches us to stand strong, to try hard and E‘bmething every human being has. It means
never give up hope. Our worldview is the lens through which we learn how to ”Urtur&nming to know how you think, who you
protect and dream for the future—Iris PrettyPaint are spiritually, where you comé from and

ceremonial rituals, oral traditions, tribal Where you are going. The key is leaming
identity, and support networks. Some are how to utilize innate strength to cope with
innate and internal, some are external, but te world, and to find a sense of direction
very indigenous language has a all assist individuals as they tap into their through an understanding of your own vi-
word that meansilience. Wacan Tognaka natural common sense and wisdom. Align- SIon of success. .
meansstrong willin the Lakota tradition.  ing with our tribal identity is also a strong _Resilience is something you're born
Wan nah igh mash jahanslates tstrong  protective factor—our Indian names pro- With, not something that someone else
mindin Ho-Chunk. AncPi saats sikaamoo  vide us with a sense of belonging . . . our 9/V€S YOU. Earher. research on resilience
taan translates taniracle survivorsin  language is key to our understanding of Said that some children have it, and some
Blackfoot. If you want to understand cul- who we are and where we come from. Our don’t. Current thought holds that all kids
tural resilience, just look at the Native traditional values of knowing what is im- @r€ resilient. Some families are good at tap-
American culture as a whole. Our ability portant (and what isn't) also offers strength PINg into it and bringing it out in their chil-
to survive 500 years of oppression is the and insight. Finally, spirituality serves as drén, some struggle. Ourjob is to help fami-

heart and soul dultural Resilience the cornerstone of our survival through €S bring out the resilience in their
There are several essential cultural fac- generations of adversity and oppression. children. _ .
tors that nurture, encourage and support Spirituality rises from our interconnected- So how can Indian parents tap into the

Indian students, families and communities. ness with one another, knowledge of the Cultural resilience of their children?

They include spirituality, family, elders, ~sacredness of the inner spirit, our abilityto _Créating an environment that fosters
resilience is a very effective approach. One

of the best strategies builds on the strengths
. s . of children rather than focusing on their
W 0 l‘ldVleW P hllO S Op h} deficits. As a parent, | need to ask myself,
“ HeavyRunner, L(2003) Whatis it that makes my child strong? What
unique strengths does he/she havé®s

N 0 rt h starts with beginning to identify strengths
Winter

rather than focusing on what children do
not have. The next step is to begin build-
ing strategies from those strengths.

This can be a paradigm shift for par-
ents because they've often been condi-
tioned to focus on problems. Making a
paradigm shift means being conscious of
how they engage their children, and pay-
ing attention to how they talk to them.
Communicating high expectations is a
learned skill. Good communication with
our children begins when we start think-
ing from the perspective of the child. Par-
ents can learn how to get down to the age
e of a child, then grow with the child—in
summer other words, to meet the child at his or her

0 u t 1 developmental level.

This can be nearly effortless if the par-
ent learns to tap into his/her own resilience
and to reach out to the child from the basis
| of personal strengths. This is not a matter

of teaching a skill. If we can create the right
environment for parents, they realize that
they already know how to do this and that
it's there, but they haven't tapped into it.

Continued on Page 5



tried their best to assimilate, and yet always
felt that something was missing.

Human beings cannot be compartmen-
talized. Our spirituality cannot be compart-
mentalized. It's woven throughout every-
thing we do. That's the challenge and the
opportunity. The challenge is making the
paradigm shift—the opportunity is to give
children meaningful ways to participate in
their families and communities. They can
attend an event, but they haveptartici-
pateor it isn’'t the same thing. That's how
you get children to recognize the value of
trying something for the first time.

The earlier this happens and the more
clearly it can be described to parents, the
faster they get it. Life, learning and growth
are all processes of introduction. Introduc-

Cultural Resilience and Family
Continued from Page 4

This is true for all children and for all par-
ents—Native and non-Native.

For Native parents, it is crucial to learn
to recognize the cultural activities that
nurture their children. That goes hand in
hand with the environment. In our cultures,
there is common ground in many of our
activities. Eating with family is very im-
portant—we know that it strengthens rela-
tionships when we use it to our advantage.
We pray for the food. We pay attention to
the people making the food. There is a com-
mon purpose—and it gives us an opportu-
nity to talk with each other. It gives chil-
dren the opportunity to watch how people
do things together. On another level, com- tion is followed by realization, and then
munity feasts bringeveryonetogether.  realization must be reinforced. Finally,
These are common, everyday events, butthere must be opportunities for children and
they are important. We need to learn to look their parents to come back and to share their
for those things that we can do together, stories and experiences.
and in practicing these things, we need to This is prevention, and it leads to real
learn about and draw from the child’s indi- outcomes. People’s lives change dramati-
vidual strengths. Everything we do as a cally when they tap into their own resil-
family and as a community should be an ience. Afterward they never go back to do-
ing things they way they did before.
Resilience . . . persistence . . . not
giving up—all equate to the same
thing. Miracle survivorsis the
Blackfoot language’s interpretation
of resilience. Ultimately cultural re-
silience becomes the theoretical
framework for the family, for the in-
dividual, for survival and for
success.

“To build something worthwhile that
is lasting, whether as an individual
or a community, one must have a
working philosophy that allows one
to dream and envision a better fu-
ture.” —Benham & Stein, The Re-
naissance of American Indian Edu-
cation: Capturing the Dream, 2003.

To learn more, visit the Univer-
d sity of Montana UM PACE Partnership for
Comprehensive Equity website at http://
pace.dbs.umt.edu or http://pace.dbs.
umt.edu/WISPages/PrettyPaint.htm.

opportunity to encourage talents. One goo
example of a community event is the Pow-
wow. There we are all together, and yet
each of us does something different there.
This is true in everything we do. No mat-
ter if we start with the same supplies and
the intent to make the same things. Each
of us will still create something unique.
Cultures change over time. Because in
our culture, we have lived under oppres-
sion, our children are often put in situations
in which where they haven't had the op-
portunity to grow up with the knowledge
of their elders. This puts them at a disad-
vantage. Even so, many find their way
back. I've heard many people say that they
were born away from the Reservation, and
grew up in the city . . . that they've gone
through phases when they didn't believe it
was good to be Native. Many say they've

It is an honor to share this information
on cultural resilience from Iris
PrettyPaint. She is a Ph.D. candidate in
Social Work and Co-Director for
Research Opportunities in Science for
Native Americans (ROSNA) at the
University of Montana. She is an
enrolled member of the Blackfeet Tribe
in Browning, Montana. She is a 1999
Bush Leadership Fellow, and has
served as the Interim Academic Vice
President at Fort Peck Community
College. From 1997 to 2003 she served
as Project Coordinator for the W.K.
Kellogg Family Collaborative that
developed a family-centered retention
model for Tribal Colleges and Universi-
ties. She also served as Director of the
Twin Cities Healthy Nations Project that
assisted in the development of
prevention strategies for the Twin Cities
American Indian community. She has
been selected, for five years, as a
National Institute for Native Leadership
in Higher Education (NINLHE) Training
Fellow, an Emerging Scholar for the
W.K. Kellogg Native American Higher
Education Initiative (NAHEI), 1996
Department of Education Faculty
Development Fellow, and a 1994 Bush
Advanced Child Welfare Scholar.




Bl Parenting in a Good Way

Native wellness is . . .

A traditional model to
guide us along a path of
Balance. A holistic and
integrated approach in the
way we live our lives. The
four directions of wellness
are: physical, mental,
emotional and spiritual.
Striving for wellness de-
pends on your potential for
personal growth. Native
Wellness embraces the
teaching of our ancestors,
living life in balance and
with respect.

—Jillene Joseph

Our Ancestors

As Native people, we have a rich his-
tory filled with examples of how our an-
cestors parented. We know it was positive.
We know our children were honored. We
know our children were well cared for. Our

Resiliency and Moving Forward

Tribes, families and individuals for
many years have strived to ease the pain-
ful memories of our distant past by embrac-
ing the hurt, dealing with it, healing in a
good way and moving on. Many success
stories are bringing pride and hope to In-

stories, languages, ceremonies and atten-gjan Country. The ability to move forward

tion to detail on children’s clothing, toys,
cradleboards and tipi's depict a great love
and caring attitude toward our children.
Gifts from the Creator they certainly were.

Generation after generation we learned
to parent by watching, then doingvhere
did you learn to parent?

Our Broken Indian Worlds
We know too well the after effects of

is often due to our resiliency as a people
and our resiliency as a family. Our ances-
tors dealt with adversity and change by
being positive, productive and proactive.
Balance was achieved and maintained
through ceremony, humor, generosity, hard
work, gatherings and respect for all living
things.

Our children sometimes need to heal
and move forward as welWhat are you

loss and destruction of land, language and modeling and teaching your children?

culture . . . of termination, disease, the early
boarding school years and relocation. And
if that wasn't enough, the scars of racism,
discrimination and oppression have embed-
ded themselves in the heart and soul of
every Indian community. We know these
historic traumas so well we have allowed
them to play out in current times. Now we
know too well the effects of alcoholism,
drug addiction, drama, violence, gossip and
backstabbing.

And for the children, we now have
child abuse prevention, single parent
homes, divorce, adoption, foster care,
boarding schools and group hom&ghat
kind of parent do you want to be?

The mission of the Native Wellness Institute is
to promote the well-being of Native people
through programs & trainings embracing the tra-
ditions of our ancestors.

Check out www.nativewellness.com and learn
about the “Four Thousand from the Four Direc-
tions,” a set of four FREE regional wellness gath-
erings scheduled for 2007!

Parenting in a Good Way

Every parent has the responsibility of
providing the basics for their children—
food, clothing, shelter and safety. Uncon-
ditional love and nurturing are needed as
well. Native parents have further respon-
sibilities. We must teach our children what
it means to be Indian. Teach them about
our families and tribal histories. Teach
them the songs, dances and traditions of
our people. We must give them their In-
dian names and help them create their self-
identity as an Indian person. By doing this
we are developing their self-esteem and
sense of belonging. We are filling their
“back packs of life” with resiliency factors
that hopefully, they will continue to pass
on to the next generation.

Our children are gifts from the Cre-
ator. What are you doing to honor this gift?

—Jillene Joseph carries the Indian name
of Small Woman and is an enrolled member of
the Gros Ventre Tribe from Ft. Belknap, Mon-
tana. She is a single mother raising four chil-
dren and resides in Oregon where she directs
the Native Wellness Institute—a national, non-
profit organization serving Indian tribes and or-
ganizations throughout North America. For more
information, visit www.nativewellness.com.



Is Native Parenting Different?

—Irene Lake

s | sat down to write this article,
| asked myself if Native American fami-
lies parent differently than other races do.
| concluded thall children need love, se-
curity, healthy boundaries, chances to learn
and discover themselves in a well-bal-
anced, consistent environment. So where
are the differences?

Native people have had a different his-
tory then the rest of the nation—a history
of abuse, neglect, poverty, addiction and
boarding schools. This resulted in a lot of
losses for Native families. These include
loss of language, loss of Native spiritual-
ity, loss of parenting skills, loss of family
identity and many other losses. Native
families who have survived this history
with minimal damage are able to provide
healthy parenting, and to raise happy, well-
adjusted Indian children.

We parent the way weereparented.

important skill that adults must develop.
Cooing, talking, reading, playing on the
floor, consistent naptimes, bedtimes and
mealtimes are important in the journey of
raising children and of building healthy re-
lationships with them. Unfortunately, set-
ting boundaries, enjoying family time,
helping children develop there own unique
skills and sense @&elfdo not always come
naturally. Although much of this sounds
simple, in practice, they can be difficult
skills to learn, especially for those who
have never experienced healthy parenting
themselves.

History has provided Native families
with unique challenges. Native families
that accept and understand those challenges
grow into healthy, happy Native families.
There are many healthy Indian families,
headed by wonderful parents raising well-
adjusted, happy, and well-educated Native
children who carry strong values, a good
sense of culture and sense of Self with them
into the future.

Great-grandparents, grandparents and Al healthy parents model cultural val-
some parents among our people were raisedues to their children. Culture is integrated
in boarding school environments where with parenting whether it is a Native cul-
there was little nurturing or love and a great ture, religious culture or a spiritual culture.
deal of emotional and physical discipline. When pieces of family identity are lost, it
The loss that parents felt when their chil- takes a concentrated effort to reincorporate
dren were taken from them for months at a them. The extended family tends to be a
time, and the loss suffered by children sepa- big part of Indian life. Where extended fam-
rated from the parents who had loved and ily has broken down due to divorce, foster
protected them has had profound effect on care or boarding schools, young parents
subsequent generations of Native people. often find themselves struggling to meet
The history of boarding schools and result- children’s needs. When grandparents and
ing loss of parenting skills must be ad- extended family are strong, parents are
dressed in Native country if we are ever to strong, and children grow strong as well.
correct the dysfunction seen in some

families —Irene Lake has three children enrolled

in the Salish Kootenai Tribe. She has a
BA in Social Work from the University of
Montana and an honorary degree in Na-
tive American Studies from Salish
Kootenai College. She has taught
parenting classes for 25 years and was
program manager of the tribally spon-
sored Protect Our Children Project, a
program focused on prevention of child
abuse and neglect. She is currently em-

Children who are parented without ployed in St. Ignatius by the University of New
love, nurturing and consistency learn to Mexico, as a researcher and site manager of

parent the same way. People who have notHea/thy Beginnings, a project that focuses on

Ask yourself:  How would | feel if my
children had been taken from me with-
out my permission or understanding,
and with the idea that a government or
religious school would be a better en-
vironment for them?

had healthy relationships with their the prevention of fetal alcohol spectrum disor-
. L e . . ders. Ms. Lake also serves on the statewide

ca_reglvgrs fmq i dIffICu'It to build refation- Fetal Alcohol Spectrum Disorders Task Force.

ships with their own children, even though

learning to do so is the single most

Building Blocks for a
Healthy Future

This is an excellent resource for the
parents and caregivers children
between the ages of 3 and 6, as well as
for children and educators. The Parents
section is organized around six main
topics to help parents teach their
children how to make positive, healthy

choices.

1. Good talking, good listening:
Establish and maintain good

communication.

2. Time with kids: Get involved and

stay involved in the child’s life.

3. Living with rules: Make clear rules
and enforce them with consistency

and appropriate consequences.

4. Walk the walk: Be a positive role

model.

5. Kids with kids: Teach the child to

choose friends wisely.

6. Show and tell: Monitor the child’s

activities.

For more information, visit

www.bblocks.samhsa.gov



In Fiscal Year 2005-06, Futures
provided services to 104 young parents
(76 mothers and 28 fathers) and their 91
infants and toddlers. Services include
intensive and secondary case manage-
ment, parent education, group activities,
educational/career counseling, and
family activities. Services are provided
through home visits, at the Teen Family
Resource Center and group meetings.
Futures also provides leadership
opportunities and training for teen
parents. There are no fees for services
and child care and transportation

are provided.

Futures has gained recognition for its
success in outreach to young fathers. In
2002, the Montana State Head Start
Collaboration invited Futures to be
involved in planning and presenting at
Montana’s first Fatherhood Summit. The
Young Father Advocate presented on
“The Importance of Early Contact and
Bonding for Fathers and Their Children”
and was a panel participant along with
the Futures Program Director in a
discussion about developing father-
friendly services. Since then, Futures
Young Father Advocate has also
provided consultation and group
facilitation to local agencies interested in

improving outreach to fathers.

Young Fathers:
Overlooked and Underserved

—Naomi Thornton

tasks, often compounded by histories of
F childhood abuse, trauma, neighborhood
violence or economic deprivation. More
utures a Missoula-based pro- often than not, these young men have ab-
gram of Women’s Opportunity and Re- sent fathers themselves, and many lack
source Development, Inc., has worked with positive role models for parenting and be-
and on behalf of teenage parents for the coming a man. Most have the desire to be
past 17 years. Over 100 pregnant or good parents and will use services that are
parenting youth voluntarily enroll in the designed to meet their needs. Our work
program each yeaFuturesis open to all  with young fathers over the past six years
teen parents whether they are in school or has been particularly rewarding. Many fa-
have dropped out, and provides compre- thers in our program are surprised that
hensive programming through age 21. someone would care how they feel about
In 1999, Futuresmade a decision to  being a father. They speak of feeling dis-
focus on the needs of young fathers. Even counted during appointments with social
thoughFutureshad always been open to service or medical providers because many
teen dads, the number of dads enrolled re-do not make the effort to elicit their input,
mained low. Most often a dad came into or even to directly address them.
the program as part of a couple, but if the Young fathers remain an under-re-
couple broke up, it was difficult to keep searched and underserved population, even
dads engaged. In 200B,turesreceived a  though teen fatherhood has many of the
grant to pilotYoung Father Outreach and  same negative impacts and developmental
Prevention ServicesChanges such as hir-  consequences for young men and their chil-
ing a male outreach worker, establishing a dren as those for teen mothers. The lack
drop-in Teen Family Resource Center, and of research about young fathers has been
developing services designed to attract partially attributed to assumptions that they
young men, more than tripled the enroll- are unfit or unwilling to take an active
ment of young fathers. With these program- parenting role. These assumptions are com-
matic changes, the number of fathers par- pounded by the facts that teen mothers
ticipating has remained level even though make up the far greater percentage of ado-
the grant ended; dads now represent one-lescent parents and that engaging teen fa-
third of the total program enroliment. thers can be a challenge due to their dis-
Many young fathers enrolling iRu-  trust of authority or fear of legal and social
turesare part of dragile family, defined  repercussions. As a result, young fathers
by the National Conference of State Leg- have not had the same level of parenting
islators as: “families that include low-in-  support as teen mothers. And yet they are
come, unwed fathers who are in a commit- dealing with many of the same complex
ted relationship with their child’s mother issues—including homelessness, lack of

and who are usually providing some infor-
mal support, even though they have little

education and job skills, family violence,
and lack of role models for healthy rela-

or no resources.” Others are fathers who tionships and positive parenting.

want to be involved with their children but

Recent studies have shown a link be-

face significant barriers due to stormy re- tween teenage paternity and other high-risk
lationships with the mother or her family. behaviors such as criminal misbehavior,
Over the past two years, we have also seenschool failure, and drug or alcohol use. In
more fathers in the role of custodial parent fact, frequent drug use and involvement in
due to the increased numbers of mothers delinquency have been shown to signifi-
addicted to methamphetamine. cantly increase the risk of teen fatherhood.

Our experience to date has convinced Data collected from the 28 fathers enrolled
us that there is a unique opportunity in in Futureslast year reflect these risk fac-
working with teenage and young fathers as tors and more: 68 percent had already
they attempt to transition all at once to dropped out of school at the time of
adulthood and fatherhood. Obviously there

are profound challenges to each of these Continued on Page 9



Young Fathers mother of their children. Conversely, un- of life, and improves school performance

Continued from Page 8 employed or underemployed fathers tend and self-esteem for older children.
, , to limit their involvement, to be inconsis- All of these factors underline the im-
enroliment: 43% received special educa- tent or to withdraw from their children.  portance of connecting with young fathers

tion services while attending school; 98%  There is a window of opportunity for  at this critical time to help them address
were very low income; 64% reported prob- young fathers to form a strong bond with potential barriers to economic security,
lems Wlth _drugs or alCOhOl; 54% reported their children in the first year. But when hea|thy Co-parenting re|ationships and
experiencing abuse as a child; 21% had faced with all the difficulties discussed shared responsibility for the care and
been in foster care; and 75% were currently apove and coupled with low self-esteem ,turance of young children. Programs
involved in the criminal justice system. In _and lack of confidence in their parenting ¢no.1d include a focus on educational
addition, despite an average age of 19, 25apjlities, young fathers who do notlive with o\ ~o 2o e access
percent reported having fathered more than the mothers often withdraw if they do not tgo Uelo dypanyd child supJp ort information

one child. iti .
have additional sup and family planning, as well as parenting

Fathers who lack ity i
port, The reality is information, in order to help dads stay in-

job skills and financial that 8 out of 10 teen /
Teen fathers have lower levels of volved. Although we have long recognized
resources are |ess ... ouonal attainment and earn fathers do not marry J 9 reeod

likely to stay involved ;5 75 percent less than teens the mother of their  the need to support young mothers to im-

with their children.  yno aren't parents. children. prove outcomes for th_eir children, we are
This may be due to the Research indi- finally seeing the benefits for children when
emphasis society puts cates that children Wwe reach out to young fathers.

on the role of fathers who have quality in-

. ) . —Naomi Thornton, BSW, is the Program
as breadwinners. Young fathers who lack teraction with fatherandmothers fare bet-  pjrector of Futures and several other programs

resources may avoid feelings of failure by ter on a number of developmental mea- at women'’s Opportunity and Resource Devel-
avoiding involvement with their children. sures. Some of the benefits are economic, opment, inc. (WORD) in Missoula. She can be
Studies have shown that when non-custo- as non-custodial dads are more likely to pay reached at 406-543-3550, extension 29 or
dial fathers can provide financially for their child-support when involved in their  futures@wordinc.org. To learn more about
children, they remain more involved, even children’s lives, but studies also show that WORD visit www.wordinc.org.

when they don't live in the home. They quality father involvement improves ba-

may also be more inclined to marry or bies’ abilities to handle stress, enhances

remain in a committed relationship with the developmental scores in the first six months

Talk Early, Talk Often glamorize substance use, because silence

_ is acceptance. And, of course, our children
—Katharine Thompson need us to be good role models.

greatest number of teens who smoke __AS parents, we need to talk with our
reported that they started at age 8 or 9, children early and often, encouraging an
Combine this with the knowledge that at- ©Ng0ing dialogue so that we aren't faced
Imost every day, I talk withmy  titude precedes behavior by two years, With one big, scary, awkward and ineffec-
young children about the basics: brushing which means that children hold the thought tVe diatribe. We don't wait until we see a
and flossing, drinking milk, sayingiease  that they will smoke or drink for two years tting tooth to tell our children about the
andthank youThese are all issues of basic before acting. What does this mean? ThatImPortance of brushing and flossing. We
health and social interaction that healthy parents need to be talking with their chil- Shouldn’twait until we think substance use
people need to know and to utilize in their dren, appropriately and probably much ear- is an issue in a child’s life to begin talking
daily lives. And even though these are fun- lier than they realize. about alcohol, tobacco and other drugs.
damentals (or maylizecaus¢hese are fun- Our children need to hear from us —Katharine Thompson is the Director for
damentals), children need regular remind- clearly that alcohol, tobacco and other drug Flathead CARE in Kalispell. She can be reached
ers as to why it is important to floss and use is particularly dangerous for young at 406-751-3706.
how milk makes their bones grow strong . people whose brains are still developing.
.. and that saying “thank you” means so Our children should be prepared to respond
much more when you look at the person to offers, because it is likely that the first
you are thanking, smile and speak clearly. drink or cigarette will come from some-
How many parents include, as funda- one your child believes is his/her friend.
mentals, discussions about alcohol, tobacco Children need to know that their family has
and other drug use? The most common ageclear no-use rules and expectations for
in our community for young people to be- them and that there are consequences for
gin drinking is 13 or 14. The second most violating the rules. Parents can counteract
common age is 11 to 12 years old. The the media messages that normalize and



The National Child Traumatic Stress
Network (2005) identifies the following

characteristics of homeless children:

1. Homeless children experience twice
the number of sickness. They have
twice as many ear infections, four times
the rate of asthma, and five times the
amount of diarrhea and stomach

problems.

2. They experience hunger twice

as much.

3. More than one fifth of homeless
preschoolers have emotional problems
serious enough to require professional

care, though only one third receive

any treatment.

4. Homeless children are twice as likely
to repeat a grade, have twice the rate of
learning disabilities and three times the
rate of emotional and behavioral

problems of non homeless children.

5. By the time homeless children reach
the age of eight years, one in three

has a major mental disorder.

Stretched Too Thin: Homeless Families

—K(ristin Best

problems and educational delays (as well
as behavioral problems in the classroom)
that follow them into adulthood. Other
aybe we all carry assumptions problems that may coexist within home-
about the “typical” homeless person, but |ess families include domestic violence, ad-
the 2006 Survey of the Homeless in Mon- dictions, mental illness and isolation.
tana, conducted on January 31, revealed  This is consistent with what we see in
236 homeless children under age 5 in the God's Love Family Transitional Pro-
Montana’s largest population centers—just gram. Children residing here with their
over half of the children identified that parents are already experiencing a multi-
night. Children living a transient, uncertain tude of physical and emotional problems
lifestyle, whether it is related to genera- when they enter our program. Oftentimes,
tional poverty or a situational experience there are emotional difficulties related to
such as homelessness, are greatly impactedunstable living situations, exposure to un-
During the first year of life, an infant  safe adults, exposure to parental alcohol-
learns to trust his caregiver, to know that ism or drug addiction, domestic violence,
he will get his basic human needs met, in- educational delays, and lack of getting con-
cluding being fed when hungry, being kept sistent basic needs met, such as food, shel-
warm and dry, being nurtured when lonely ter, and clothing. Poor health is also com-
or fearful. It is crucial that the infant feels mon; these children seem to have more
connected to a safe, dependable humancolds, flu, fever, earaches, and digestive
being. The second year, a child begins to problems than the average child.
explore his world more. The Family
The caregiver must Transition Center
provide a safe, external getween 1999 and 2005, God'’s helps families iden-
structure, which be- [ove Family Transitional Center in tify and address the
comes the foundation Helena became home to a total of issues of individual
for integrating impulse 213 children, or an average of 30 family members as
control and deepening children under age 17 each year. well as those of the
the child’s trust for the family as a whole.
caregiver. The third The majority of
year, the child begins to integrate au- children served qualify for Medicaid or the
tonomy, independence, and healthy sepa- State Children’s Health Insurance Program
ration from his caregiver. The importance (SCHIP). They can receive case manage-
of understanding these developmental ment, counseling, and medication manage-
milestones is that each provides the foun- ment for mental health needs through com-
dation for the next developmental stage. If munity providers. Parents receive help
an infant’s basic needs are not met during identifying pediatricians and dentists.
the first years, emotional and cognitive de- God's Love also hosts half-day medical
velopment—as well as interpersonal rela- clinics Monday through Friday, sponsored
tionships—are significantly impaired. by the Cooperative Health Center. The
Homeless families are in a survival clinic, which is available to anyone resid-
mode, focused on meeting their basic needsing at God's Love, is very convenient for
of shelter, food and warmth. How then can parents who need help addressing their
parents meet the needs of their children if children’s minor health problems.
they are unable to meet their own? Simply Other services available include In-
put, the child’s needs may be put on the Home Visitors through the Lewis and Clark
back burner at critical developmental City County Health Department. This pro-
stages. As a result, children who experi- gram assigns a social worker to families
ence homelessness are frequently develop-and pregnant women considered at risk of
mentally delayed, experience lack of trust abuse or neglect. This program is invalu-
of their own caregivers and other adults, able in helping parents develop insight and
while still acting more demanding and understand the developmental needs of
needy. They are at increased risk to developtheir children. In-home visitors also
mental health, physical, psychiatric

Continued on Page 11



few of these resources, and often are with-
out the means to satisfy their basic human
needs of safety, food, shelter and stability.
provide parenting classes twice a year. Fi- This can snowball into a lifetime of prob-
nally, parents are encouraged to get their lems, and episodic or continued
children involved in the after-school activi-  homelessness even after they become
ties that can help them develop healthy adults.
social skills and discover healthy physical Meeting survival needs, offering safe
outlets. Community activities also provide opportunities for exploration and nurturing
positive opportunities for children to de- independence are the basic rights of all
velop self-esteem. children. Empowering them is critical in
Ruby Payne, in her seminal wok,  the development of self-esteem. Empow-
Framework for Understanding Poverty ering homeless children teaches them that
identifies eight domains that represent key they matter. This is particularly important
resources. She states that often people liv-in the chaotic life of homeless families,
ing in poverty have access to few of these where children’s voices may go unheard
resources, which include physical health, by parents who are stretched too thin.
mental ability, emotional health, financial
resources, spirituality, support systems,
good relationships and role models, includ-
ing access to appropriate, supportive adults.
Homeless children in particular have very

Stretched Too Thin

Continued from Page 10

—KCristin Best is a case manager at God's
Love Transitional Family Center in Helena.

For more information . . .

There is great information on Improving
Access to Mainstream Services for
People Experiencing Homelessness on
the Homeless Policy Academies
website. The site shares information
materials, technical assistance
information and useful links. Visit:

www.hrsa.gov/homeless

The Bill of Rights for the Children
of Incarcerated Parents

—NMary Jane Standaert, Head Start/State Collaboration Director

from the Open Society Institute of the Soros
, _ Foundation of New York and hosted by the
hildren with incarcerated par- - Family and Corrections Network, will pro-
ents—along with their parents and substi- yige 14 months of technical assistance to
tute caregivers—are relatively invisible in pe|y Montana pursue effective strategies
our communities. We also know that com- and develop tools to implement the changes
munities need to offer support to ensure gnnorted in the Bill of Rights document.
good care for the children and to help get This project s based on successful projects
them ready to face life’s challenges. underway in San Francisco and Arkansas.
Montana is one of 10 partnering states In Montana we are just beginning. We
that will explore incorporating thBill of ~  know there are many others with interest
Rights for the Children of Incarcerated anq expertise in this area. We're eager to
Parentsinto the policies and protocols of - meet you, listen to you and get your input
the departments of Corrections, Justice, ang involvement. We are inviting those
Health and Human Services and Education yith interest, expertise and a stake in this
to ensure the well-being of children of in- effort to contact Mary Jane Standaert at
carcerated parents. We want to know how 444-0589 or mjstandaert@mt.gov.
systems work now and to learn what can
be done to incorporate at least one or two
of the “rights” into existing procedures.
A core group, including representa-
tives from child protective services, the De-
partment of Corrections and Head Start, put
together a proposal, and Montana was cho-
sen to receive technical assistance around
these issues. Dee Ann Newell, recipient of
the 2006 Senior Justice Fellowship Award

The Bill of Rights

To be kept safe and informed at
the time of my parent’s arrest;

To be heard when decisions are
made about me;

To be considered when deci-
sions are made about my parent;

To be well-cared for in my
parent’s absence;

To speak with, see and touch my
parent;

To support as | face my parent’s
incarceration;

To not be judged, blamed or la-
beled because my parent is in-
carcerated; and

To have a lifelong relationship
with my parent.

—Nell Bernstein and Gretchen
Newby




The Process

The CFSD operates a toll-free child
abuse hotline 24 hours a day, 7 days a week.
.. child abuse casts a shadow the length of a lifetimeentralized intakspecialists screen calls,
—Herbert Ward assess the level of risk to children, and pri-
oritize reports of abuse, neglect, and aban-
donment according to the urgency with
uring State Fiscal Year 2006, information in the call gives reasonable which social workers need to respond. Spe-
1,800 Montana children entered foster care cause to suspect abuse, we investigate. cialists forward reports of suspected child
due to abuse, neglect and other serious dif-  The statutory definition of child abuse abuse, neglect or abandonment to social
ficulties within their families. As of June or neglect includes actual physical or psy- workers.
30, 2006, 2,129 children remained in care. chological harm or theubstantial riskof The social worker interviews/observes
The number of resource families available physical or psychological harm to a child the child to assess the whether or not s/he
to provide safe, caring homes for these chil- by the acts or omissions of a person respon-can safely remain with the parents. The
dren has not kept up with need, especially sible for the child's welfare; abandonment; social worker contacts people who may be
for minority children, older youth, and sib- and/or exposing a child or allowing a child gple to give more information, and may talk
ling groups. to be exposed to the criminal distribution with a child in school or day care or visit
The Child and Family Services Divi- of dangerous drugs, the criminal produc- ith the family. In the case of suspected

Child and Family Services 101

—Shirley K. Brown, M.A., J.D., Division Administrator

sion (CFSD) of Montana’s Department of
Public Health and Human Services pro-
vides protective services to abused, ne-
glected, or abandoned children. This in-
volves receiving

tion or manufacture of dangerous drugs, or sexual abuse or when there is serious physi-

the operation of an unlawful clandestine
laboratory.
Division policy is to provide protec-
tive services to chil-

and investigating
reports of child
abuse and ne-
glect, helping
families stay to-
gether or reunite,
and finding place-
ments in foster or
adoptive homes
when necessary.
The CFSD has
the legal authority

According to Montana law, the
name of persons making the re-
port must remain confidential.

Anyone who believes that a child
is being abused or neglected
may report suspicions to the
Hotline, though many profes-
sionals who work with children

are required by law to report it if
they have reasonable cause to
suspect abuse or neglect.

dren in their own
homes whenever
possible. If parents
are amenable, so-
cial workers can
link the family with

in-home services,
including home
management skill
training, parent
education classes
and supervised visi-

to interview the

tations. Family

child, make emergency placements if a Group Decision-making Meetings help
child cannot safely remain in the home, and family members become involved in ad-
take physical or legal custody when ordered dressing the care and safety of their chil-
to do so by the court. dren. These meetings bring family, friends,

cal injury, local law enforcement officers
frequently take part in the interviews with
children.

Will the child be removed from the
home?Unless a child is in danger and can-
not be protected in the home, the goal is to
keep families together. If the child is in
immediate danger, the social worker may
use the emergency protective services au-
thority provided under Montana law to
immediately remove the child. In that case,
the child may be placed with the child’s
non-custodial parent or a member of the
extended family, in a licensed foster home,
group home or shelter care facility. The
federal Indian Child Welfare Act (ICWA)
governs state social services and state
courts in all foster care and adoption cases
involving Indian children.

Temporary Investigative Authority
(TIA) is ordered by a judge, and gives

Ultimately, the priority is keeping chil-
dren safe, within the family if possible. If
the child cannot safely stay with the fam-
ily, the next step is to build on family
strengths so that the child can be returned.
In every case, it's a judgment call and a
balancing act between the child’s right to
be safe and the parent’s right to parent.
Ultimately, decisions made on behalf of
children come down to child safety and
what is allowable under statute. Every call
is assessed on statutory criteria. If the

social workers and service providers to- ; )
gether to share concerns, knowledge and CFSDthe legal right to conduct an in-depth

skills. This strategy can be used to prevent mveshgaﬂor;.g% gIA can zedordered for fa
removal, to document a parent's progress Maximum of 90 days, and does not confer

e legal custody to CFSD. A Guardian Ad
after the child is in foster care, and to help '~ .
identify permanent placements for a child. Litém (GAL) and/or Court Appointed Spe-
To put the issue in perspective, in state €&l Advocate (CASA) will be appointed
fiscal year 2004, there were approximately O represent the child whenever the court

27,000 calls to the centralized Child Abuse takes action. In addition, an attorney will
Hotline. Of these, about 15,000 were en- b€ appointed to represent the parents if they

tered into the Child and Family Services
Division system; around 8,000 required in-
vestigation. These calls involved approxi-
mately 14,000 children—1,419 were putin
out-of-home placement. Recently, the Di-
vision started tracking parental drug in-
volvement. Social workers report that ap-
proximately 2/3 of their cases involve drug
and/or alcohol usage by parents.

do not have the financial resources to
retain one. After a TIA s ordered, the so-
cial worker will work with the family to
resolve the problems that led to removing
the child. The family has 90 days to
complete requirements listed in the plan.
At the end of the 90 days, the judge must

Continued on Page 13



Child & Family Services 101

Continued from Page 12

order Temporary Legal Custody if the child
cannot be safely returned to the home.
Temporary Legal Custody (TLC)
confersthe temporary right and responsi-
bility for the care, custody and control of
the child to CFSD. The Court usually or-
ders TLC for six months, but this may be
extended for an additional six months if the
Court believes that more time is required

counseling, parental education, in-home
services, mentoring, respite care, super-
vised visits, and transportation are pro-
vided. If the Court determines that a child
cannot be safely returned to birth or legal
parents, a permanency team reviews the
child’s circumstances and identifies
whether adoption, guardianship, placement
with a relative, or another living arrange-
ment is the best option.

If a child cannot be reunited with his/
her family, adoptioris generally the per-

to complete the treatment plan. Successful manency plan of choice because it offers a

completion is necessary for reunification.
A permanency hearingmust be held

child a lifetime link to a family. CFSD ad-
ministers a subsidized adoption program

An investigation of child abuse/neglect
will result in one of the following
determinations:

— Substantiated: based on evidence, it
is more probable than not that the
abuse or neglect actually occurred
(remember, the definition includes

either actual harm or substantial risk

no later than 12 months after a Court has for children with special needs. Guardian-
found the child to be abused or neglected shipis an alternative when adoption is not
or 14 months after a child is removed from considered to be in the best interests of the
the home, whichever comes first. At this child. This is a legal relationship that can
hearing, a report, including a permanency only be established or dissolved by a court.
plan for the child, is submitted to the Court. CFSD also offers a number of services to

Termination of Parental Rightsand  children between the ages of 16 and 21 who
Permanent Legal CustodyAccordingto  are making the transition from foster care
state and federal law, if a child has remained to independent living. Transitional services
in court-ordered out-of-home care for 15 include housing assistance, counseling,
of the past 22 months, the state is required career guidance, education, transportation,
to file for Termination of Parental Rights money management skills, and financial
and Permanent Legal Custody. stipends.

Out-of-home placementsif a child Each step in this process—from the
is in immediate danger, the child may be initial report to foster care or adoption—is
placed outside the home, either perma- difficult for everyone involved. The CFSD
nently or temporarily. District court judges  did a workload measurement study not long
must approve all out-of-home placements ago—it came as no surprise that the Divi-
unless the parent voluntarily agrees to the sion needs a significant increase in field
placement. Under Montana law, voluntary staff to keep up with the growing caseloads.
placements are limited to 30 days. Atthe The workload is enormous, and has in-
end of the 30 days, the social worker must creased substantially with the upsurge in
either return the child to the parent(s) or methamphetamine abuse and addiction.
file a petition in state district court. There are no simple answers.

of harm);

Indicated: maltreatment has
occurred but the perpetrator is not a
person legally responsible for the
welfare of the child or is unknown;

Unsubstantiated: the social worker
is unable to demonstrate by a
preponderance of evidence as to
whether any abuse or neglect
occurred;

Unfounded: there is no reason to
suspect abuse/neglect occurred;

Closed Without Finding: the family
cannot be located or the investiga-
tion cannot be completed.

To report a possible case of child abuse

Kinship care involves placing the
child with extended family, the clan or
tribal members. It provides the child with
a safe and nurturing environment while
preserving a family connection. When an

French novelist Francois Muriac once
asked, Where does discipline end? Where
does cruelty begin? Somewhere between
these, thousands of children inhabit a
voiceless hell CFSD works hard every

or neglect, call the statewide toll-free
Child Abuse Hotline at 1-866-820-5437.
You do not have to investigate before
you call—the investigation is conducted
by a CFSD social worker. if you have

out-of-home placement is necessary, social day to insure that Montana’s children are
workers must first try to place the child with neither voiceless nor left to endure with-
a non-custodial birth parent or a member out hope.

of the extended family.

Foster care involves placing children
in licensed substitute homes. This includes
family foster care, group homes, shelter
care, and residential facilities. CFSD also
licenses specialized family foster homes for
children with special needs.

Ideally, the CFSD tries to help improve
parents’ abilities to care for their children
so that children who have been removed
from their homes can return as soon as pos-
sible. Reunification services including

reasonable cause to suspect a child is
being abused or neglected, call
Centralized Intake and make a report.

Child Abuse Hotline: 1-866-820-5437
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supports they need. If at-risk families do
not receive the education and reinforce-
ments they need to raise their children, we
o ~end up financing protective services, fos-

I think it's safe to say that parenting is ter care, special education, juvenile and
challenging no matter what your childhood adult corrections and psychological ser-

, 5 was like. But take a moment to imagine yjces, to name afew. Although the research
ypically, families who need ad-  that you had a parent or parents who were paints a bleak picture for child outcomes

ditional supports don't even realize that less than adequate role models. Imagine after the fact, we can make the effort to
they lack skills or knowledge. They are that you grew up in a household where you emprace the concept of strengthening fami-
simply unaware that the level of parenting had no supervision, your parent was ad- jes and to improve outcomes for
they are providing is inadequate. In order dicted to drugs or alcohol, or that you were pontana’s children.

to trUly underStand hOW th|5 happensy | a Ch||d ViCtim Of domestic ViOIEnCE. How We have many effective and unique
think back to my own childhood and how  might that affect the way you parent? The programs across our state that help fami-
my parents set the standard for the parent Itruth is, depending on your capacity for jies change their lives. The Parenting Place
am today. | was brought up in a two-par- resilience, it could have a major impact on in Missoula is one such agency. The
ent household. My parents were nurturing how you raise your own children. Parenting Places uses a personalized, pli-
and encouraging, and on the few occasions  Research is showing us children who aple strategy to work with families. The
they weren't available to provide supervi- lack adequate parenting experience a mul- families served come from different back-
Sion for me and my Slb“ngsl they made ar- t|tude Of diffiCUltieS, making |t neal‘|y im' grounds and Cultures o) the Services of_
rangements with one of my aunts, uncles possible for them to raise their children in fered must be as individual as the families
or grandparents to fill in. Overall, I didn't g productive manner. Following are afew themselves. Ouprogram offers support
lack for anything as a child and thus the examples of how children can be affected and education for parents and their chil-
expectation was set that this is how chil- by adverse childhood experiences: dren through home visiting, parenting

dren should be raised. Now don't getme __ cpjigren exposed to domestic vio- classes, children’s programs and respite
wrong: as a child, | thought all of this was lence may exhibit immediate and care. Backed by research, these long-term
overkill, just as my daughter does now. It long-term problems with anxiety, ~services are designed to produce the posi-
was only down the road (as an adult) that | depression, anger, self-esteem, ag- tive changes needed to strengthen the fam-
came to appreciate what I'd been given it gression, delinquency, interpersonal ily. Families may use any combination of
more than words can express. | know she relationships, and substance abuse services, and rest assured that their needs
will, too. Atthe same time, my experience [Carlson,1990; Jouriles, Murphy, will be met in a comprehensive manner.
has helped me appreciate the plight of par- O'Leary, 1989; Silvern, et al., 1995; The Parenting Place has been provid-
ents in our community who didn't have the Sternberg, et al., 1993] . ing services that strengthen Montana fami-

opportunity to grow up with what | did:  __ 1 e of alcohol and drugs by other lies for the last 25 years. Currently, more

appropriate and positive role models. family members plays a strong role than 1,500 parents and children walk
in whether children start using drugs. through our doors each year. These fami-
Parents, grandparents, and older sib- lies are affected by some of the most seri-
lings in the home provide models for ous issues in our country—poverty and the
children to follow [the National In-  methamphetamine epidemic are two that
stitute on Drug Abuse (NIDApril come to mind. Montana must continue to
25, 200%. find innovative ways to support child-abuse

— When children under 13 are regularly Prevention and family strengthening pro-
left alone, they may be at risk for in-  grams. We can offer the tools families need
juries and developmental problems. to change their lives for the better. Family
More specifically, children in “self —support programs take a proactive ap-

Strengthening Families

—Teresa Cowan

The opinions expressed herein are not
necessarily those of the Prevention
Recource Center and the Addictive and
Mental Disorders Division of the Montana
Department of Public Health

and Human Services.

The Prevention Resource Center and the
Addictive and Mental Disorders Division of

the Montana Department of Public Health
and Human Services attempt to provide
reasonalbe accommodations for any
known disability that may interefere with a
person participating in this service.
Alternative accessible formats of this

care” may be at increased risk for proach, and work at preventing problems.
accidents and injuries, for social, be- This is a far more cost-effective approach
havioral, academic achievement and than any intervention or treatment can
school adjustment problems. [Child ever be .

document will be provided upon request.
For more information, call AMDD at (406)
444-3964 or the Prevention Resource
Center at (406) 444-3484.

Trends Data, 2003] _ S
—Teresa Cowan is the Executive Director
This research raises the question of of The Parenting Place in Missoula. She can
whether we, as a society, place enough be reached at 728-KIDS (5437) or
importance onstrengthening familigs ~ t€resa@parentingplace.net.
What are the consequences of not devot-
ing adequate resources toward building,
reinforcing and sustaining families? The
hard truth is that we pay for it in numerous
ways if we fail to provide families with the




Healing at Intermountain

—Mike Kalous

—Wading into a severely traumatized child's emotions takes a heay &

hy do you do the work you
do?” “I could never do the work you do.”
“How can you deal with this stuff day af-
ter day?”

I've heard these questions many times

in my six years as a counselor for Severely close emotionally. These are the manifes-

Emotionally Disturbed children at Inter-
mountain. And it's true that working
through the stories, pain and inner turmoil
of these kids can be difficult to shut off at
the end of aday . . . Itis also true that far
too many children come into the residen-
tial system here without having had a sig-
nificant father relationship. In fact, the re-
lational/developmental philosophy of treat-
ment at Intermountain may be tooaly
opportunity many of these children have
to experience the benefit of having a “dad.”
A male counselor at Intermountain has
many opportunities to serve as a positive,
corrective, masculine influence on the boys
and girls who enter treatment. Many chil-

dren desire male interaction and seek out with a child who tries to elicit inappropri-

that kind of attention. Just recently, we re-
ceived two boys in treatment. | had an op-
portunity to roughhouse with one, but did

toll on the amount of energy a man may have available for any close !
inter-personal relationship.

reflecting his painful experience eveninthe §&
face of tenderness and care from a counse{
lor. Asmall child will spew the vilest words
and phrases and deliver them with venom & ==
and hate if a counselor begins to get too -

tations of a child’s inner fear, rage and pain.
Many of the kids in treatment don’t

know how to relate to an adult authority—

particularly a man. In many cases, they at-

tempt to respond in the ways they've chjlgren understand and appreciate that
learned from disinterested, physically and/ {heijr dad is a “practice dad” for kids in treat-
or sexually abusive males. Kids who have ent. Most of the time, they don’t mind
been abused by males have great fear ofgnaring their dad, but it is difficult for them

being close to men. They may be fearful, 14 comprehend the lives of the children who
closed off; or act flirtatious, provocative :yme to live in a treatment center.

and, at times, crudely seductive. Male — Before | hecame a counselor at Inter-
counselors must be able to tolerate thesemoyntain, | was a Family/Health Advocate
behaviors and provide corrective guidance yth 3 Head Start program in Washington.

selors must also be aware of their own feel- research the role of dads. 1 found many in-

ings, biases and limitations when working teresting and disturbing facts about father-
! g hood. The statistics | found served to rein-
ate feelings or uses their many defenses tofyce the many reasons | have for wanting
seem unreachable. _ to do this work. Intermountain is a won-
Dealing with kids’ emergent feelings  gerfy| and amazing place—for staff and

not have time that day to spend equal time these kids can be difficult. Intermountain chjidren. The work accomplished here

with the other boy. The following day he
asked, How come you dont play with me
like that?” It was obvious from the look
on his face that he longed for rough and
tumble interactive play with a man. | took
the time and he soaked it up!

Moms and dads parent differently.
Dads provide the rough and tumble, risk-
taking, and fun through adventure and ex-
ploration. Dads offer masculine nurture and
validation of feelings in ways that moms
typically can't or don't. Both boys and girls
in this program seek masculine interaction
and approval. Some girls also like the rough
play, but they also like to feel special to a
man.

Sometimes itis difficult to believe the
depth of trauma these kids have experi-

counselors experience and wade through apromises a lifetime of reward for wounded
child’s rawest emotions and deepest hid- chilgren and perhaps feneir children.

den traumas. It is difficult work. At Inter-
mountain, we have established support
groups within each cottage to help staff deal
with the feelings that rise from working
with these kids. Family Team Dynamics
(FTD) offer each cottage’s assigned staff a
safe place to talk honestly about his or her
experiences because working with these
kids can tap into our own emotional expe-
riences and even cause us to doubt our re-
sponses or our ability to meet a child’s
needs objectively. This is a necessary part
of the work — and certainly not for the weak
or timid.

There are times when | have reached
my capacity and have had to struggle to

enced. At times they may appear to be de- maintain sufficient emotional energy to
velopmentally age-appropriate, but soon meet the needs of my wife and kids. There
the reasons that brought them to Intermoun- are times when | am overcome with grati-
tain become evident. A child will spit, uri-  tude for the life we have together. There
nate, pinch, hit, bite and kick at a counse- are times when | am emotionally empty
lor. A child will return hurtful words  from having a particularly rough day. My




Guiding Children to Solve
Their Own Problems

Love and Logic Step One:
Empathy.

“How sad.”
“I bet that hurts.”

Love and Logic Step Two:
Send the “Power Message.”

“What do you think you’re going to do?”

Love and Logic Step Three:
Offer choices.

“Would you like to hear what other
kids have tried?”

At this point, offer a variety of choices
that range from bad to good. It's usually
best to start out with the poor choices.
Each time a choice is offered, go on to
step four, forcing the youngster to state
the consequence in his/her own words.
This means that you will be going back
and forth between Love and Logic
steps three and four.

Love and Logic Step Four:
Have the child state the consequences.

“And how will that work?”

Love and Logic Step Five:
Give permission for the child to
either solve the problem or not solve
the problem.

“Good luck. | hope it works out.”

Have no fear. If the child is fortunate
enough to make a poor choice, he/she
may have a double learning lesson.

—by Jim Fay

For more information, call The Love and
Logic Institute, Inc. at (800) 338-4065.

Glendive’s Parent Resource Center

—Pete Bruno

teaching a simple craft, learning a new skill
such as infant massage, appropriate play
activities or meal time skills.
hile the visions of Parent Re- Grandparents Raising Grandchildren
source Centers (PRCs) vary, all PRCs seefollows the Cornell Cooperative Extension
parenting as hard work that needs to be Workshop Series and covers role shifts,
supported by the community. While some child development, family rebuilding, dis-
PRCs focus on helping parents improve Cipline, planning the future and working
their kids’ success in school, everything we With agencies and schools.
do is geared toward reducing family stress ~ Parenting Teens and Teen Parenting
and increasing non-abusive parenting are both AP classeRarenting Teenss a
skills. six-lesson class covering parenting styles,
With the support of our Healthy Com-  the teenage success cycle, solving power
munities Coalition, Public Library and struggles, effective discipline, communica-
Dawson Community College, our weekly tion and family meetings on difficult is-
parenting classes are full and students aresuesTeen Parentings a seven-lesson class
earning college credit. Even so, our policy that covers pregnancy, breast and bottle
is open enrollment and continuous classes feeding, parental feelings, issues affecting
during the school year. Our training is ac- babies of various ages up to two years, good
cessible when parents need the information. food, child proofing, toddlers and disci-
Were you to interview our parents, few pline, routines, problems, feeling trapped
would tell you they just completed a child and the future.
abuse prevention class—but they did. In-  Our Parenting Bipolar Children
stead, they would probably tell you that (PBC) group is open to anyone parenting a
they learned to stay calm, have fun, parent bipolar child of any age. We discuss and
efficiently and raise responsible children— apply parenting strategies found Tie
and they did so from one or both of the Bipolar Childby the Papologhe Ups and

two curricula we use that teach non-abu- Downs of Raising a Bipolar Chilay Fink
sive parenting. & Lederman,Survival Strategies for

Love & Logic Parenting'gesearch  Parenting Children with Bipolar Disorder
finds statistically significant improvement by Lynn, andif Your Child is Bipolar—a
in the ability to stay calm when disciplin- Parent-to-Parent Guide to Living with and
ing and to have fun as a parent. Parents re-Loving a Bipolar Childby Singer &
port feeling less stressed and say that theyGurrentz. This class provides parents with
are arguing with their children less. When group supports and outside resources,
the same skills were taught to elementary Which enable them to cope in the home and
school teachers, schools had a 50 percenttommunity.
reduction in disciplinary referrals, 71 per- We also provide an excellent resource
cent more time was spent doing what the library of books covering all ages and is-
teacher wanted to do, 82 percent had moresues of parenting—including special top-
control over discipline, and 87 percent re- ics from substance abuse to parenting chil-
ported gaining more effective tools (Fay, dren with disabilities.

1997). Active Parenting's(AP) research Seeing parents get and apply the new
measured children’s behaviors and found skills that reduce family stress provides its
that AP children had 92 percent coopera- Own great reward. As one parent worded
tive behaviors as compared to a matchedit, “I'm participating for regaining my
non-AP group’s 16 percent (Pindar, 1994). sanity.”

Our vision is even broader. We pro-
vide both ‘traditional parentlng_ C.lasses and chology at Brown University and M.Ed. in Coun-
qu & Me, Grandpart_ents RaISIng Grand- seling and Marriage and Family at MSU
children, T‘?e” P_arentlng,.Parentmg Teens Bozeman. He has written four books on family
and Parenting Bipolar Children programs.

Mom & Meis an every Tuesday morn-
ing support group for isolated moms and
each month cycles through several bond-
ing activities including reading to kids,

—Pete Bruno completed his B.A. in Psy-

life and abuse prevention/treatment and
authored a multimedia program for strengthen-
ing marriage. For more information, contact Pete
Bruno, Glendive Parent Resource Center , 406-
377-7515 — www.weparent.org



What is Love and Logic?

Adapted from an article by Dr. Charles Fay

#4:

ove and Logids a philosophy
for raising and teaching children designed
to provide adults with the skills they need
to successfully interact with children at
home or in the classroom. Love allows chil-
dren to grow through their mistakes. Logic #5:
allows children to live with the conse-
guences of their choices.ove and Logic
is an approach that offers alternative com-
munication strategies that emphasize re-
spect and dignity. Following ateve and
Logic tips for teaching kids to handle
conflict.

#1. Remember that children learn the
most about relationships by observ-
ing how we handle ours.

How parents handle conflicts in their
marriage is typically how their chil-
dren will handle conflicts in their
friendships and future marriages. What
we do in front of our kids is far more
powerful than how we tell them to live
their lives.

#2: Don't make the mistake of trying to
create a conflict-free family.

There’s no doubt that kids suffer tre-

Use the lingo of problem-solving and
compromise.

Children also need to hear us saying
things like, “How can we solve this
problem?” “Let's compromise.” “I'm
sorry that | hurt your feelings” “Here
are some possible solutions...”

Use common sense about what you
discuss in front of your kids.

Wise parents discuss very sensitive
topics only when and their children
cannot hear. One mother remarked, “|
realize now that my husband and |
were actually making it harder for our
kids to have happy relationships. By
trying to keep all of our disagreements
a secret, we were robbing them of op-
portunities to see how problems can
be solved. We were also creating a lot
of unspoken tension that was draining
the life out of our marriage...| wit-
nessed our six-year-old arguing over
a toy. | could hardly stop giggling
when | heard him say, ‘How can we
solve this problem? Let’s play some-
thing else.’ That sure beats the whin-
ing contests | used to hear!”

—Dr. Charles Fay is a speaker, parent and

school psychologist with the Love and Logic

mendously when they see their parents Institute. For more information about Love and

yell, argue and fight. It's never help-
ful for children to witness this type of
behavior. It's also unhealthy for kids
to see their parents stuff their emotions
and try to pretend that nothing is
wrong. This sends the unhealthy mes-
sage that problems are to be avoided
rather than solved. Children are incred-
ibly sensitive to unspoken tension, and
they suffer great anxiety when their
parents try to hide conflicts that need
to be addressed.

#3: Have some healthy disagreements or
conflicts in front of your kids.

Children need to see their parents dis-
agreeing, expressing their emotions in
assertive ways, and tackling conflicts
head on. It's healthy for kids to hear
parents say things like, “It makes me
mad when | try to use the car and it
has no gas,” or “It's frustrating to me
when it doesn’'t seem like you are lis-
tening to me.”

Logic parenting and teaching techniques, visit
www.loveandlogic.com.

Signs that a child needs help

1. Any disruptions in first-year-of-life

10.

11.

12.

13.

14.
15.

16.

17.

bonding and attachment

. Lack of guilt or genuine remorse for

hurting others

. Fire setting and other destructive

behavior

. Cruelty to animals

. Chronic arguing with parents,

teachers and other authority figures

. Lack of positive friendships with

same-age peers

. Hyperactivity
. Perceives self as a victim

. Chronic refusal to do chores

Hoarding of uneaten food

Outbursts of severe anger when
adults set and enforce limits

Involuntary defecation and/or
urination

Chronic lying in the face of
the obvious

Suicidal or homicidal statements

Tobacco and other drug use, as well
as association with peers who use
these substances

Obsession that include violent
movies, music, video games
or internet sites

Violent, gory, or suicidal content in
such things as drawings and school
writing assignments

Adapted from Risk Factors and
Behaviors: Signs That a Child and
Family Need Help by Dr. Charles Fay,
www.loveandlogic.com.



Public Health Home Visiting

Historically, visiting in the homes of
patients has been a cornerstone of
public health nursing. Home visiting
provides an opportunity to meet the
family on their own ground, giving the
family a better sense of control and
involvement in identifying and meeting
their health needs. For the nurse, visiting
in the home provides a much clearer
picture of family strengths and needs in
an informal, relaxed setting where the
nurse is a guest. The Public Health
Home Visiting Program (PHHV) expands
these services to include a Registered

Dietitian and a Licensed Social Worker.

Home visiting in Montana is supported
by the Child, Adolescent and Community
Health Section of the Department of
Public Health and Human Services,
which provides financial support,
technical assistance, training, resource
materials and standards and guidelines
for practice and assistance with targeted

case management.

For more information and to view
Montana home-visiting sites, visit:
www.dphhs.mt.gov/PHSD/family-health/

home-visiting/home-visiting-index.shtm|

Public Health Home Visiting Iin
Richland County

—Kathy Helmuth, RN

that couldn't be found anywhere in Sidney.
After several phone calls, a small stash of
. L the correct formula was finally located. The
ublic Health Home Visiting for  mother was very appreciative, as you can
at-risk pregnant women and their children jmagine. Did that networking on her be-
as well as children identified as being at half make a difference? We like to think
risk after birth grew out of two earlier pro-  so. As it so happened, this woman became
gramsMIAMI andFollow Me Montana’s  the victim of domestic abuse a short time
Initiative for the Abatement of Mortality  |ater. She ensured her safety and that of
in Infants (MIAMI), focused on high-risk  her child by calling law enforcement and
pregnant women, and has had legislative |eaving the relationship. Perhaps because
and financial support from the state since we had demonstrated that we cared, she felt
1990. Follow Mewas a program that fol- - empowered to do what was necessary.
lowed children from birth until the age of Another client had several children,
five. It was funded primarily with the Ma-  and had been diagnosed with gestational
ternal Child Health Block grant. Three diabetes. Although she and her husband
years ago, these programs converged, conoth worked and had insurance, they had
tinuing services for high-risk pregnant ng extra assistance for the diabetic supplies
women, but limiting follow-up with chil-  she needed. We helped them access re-
dren just through their first birthdays. sources, diabetic supplies, education and
Richland County had a thrivingol-  sypport. They now use public health as a

low Me program for many years, but had |ink to the continued information and ser-
not been a MIAMI site. When the pro- yjces they need.

grams merged at the state level, we enthu-  pyplic Health Home Visiting is not

siastically submitted a proposal and were without its challenges. The current budget
granted funding. We are now beginning means that our home visitor has just ten
our third year of visiting pregnant hours a week in which to do her job. Con-
women—usually in their homes—and as- figentiality is always a challenge in our
sisting families with identified needs after small town—more than once we’'ve found
birth. ourselves making multiple stops on the
While the primary service delivery same block. Sometimes though, we use
strategy is home visiting, animportantand that to our advantage, and learn when
related activity is developing links with and someone is in need. In fact, many of our
for the client. Even in situations where we referrals come from current clients who tell
don’t do intensive home visiting, we aré ys about friends, family members and
establishing links. Sometimes we serve as neighbors who are pregnant . . . and then
the eyes for the children who are already help bring us together.
in the home, to help ensure they are ina  Home visiting, starting prenatally af-
safe environment. Providing service in cli- ter risk has been identified, is an effective
ents’homes can offer us the opportunity to prevention tool, with many roads leading

see the reality of their lives. It also pro- o self-defined and directed success for our
vides ample opportunity to role model families.

parenting and other skills. The good news _
is that we are seeing some real success sto- ura,;ﬁég% "zee’g’égf'fo’f’t\/’;e’f? ffﬁalzﬁaétguﬁfy'
res, althoth the pleflnltlon sticcessar- Health Department. She can be reached at 406-
ies with each family. 433-2207 or khhealth@richland.org.
Our staff remembers one client who
came home from a Neonatal Intensive Care
Unit in a larger town. | happened to be vis-
iting the woman'’s neighbor when | learned
that she was home. | went next door, and
discovered that the baby was out of the
specialty formula he needed—a formula



Simply the MOST

—Anne Carpenter

study and receive help from a certified

teacher, hang out with friends and engage

in recreational activities. The teen center

wo Department of Public s open Monday—Thursday, and during

Health and Human Services bureaus— home basketball games for junior high stu-
Early Childhood Services and Public As- dents. On an average night, 20-25 students
sistance—have come together to offer grant attend the teen center—and attendance is
opportunities for programs serving school- increasing as more students, teachers and
age children. The projectis iniits third year, parents become involved. One of the col-
and funds approximately 75 Montana Out- |ateral benefits is that social barriers within
of-School Time (MOST) grants. Each the school diminish when children partici-
project can access up to $5,000 per year. pate in the center.
MOST project funds are used in every re- In Pablo, the Flathead Reservation
gion of Montana. Coalition for Kids provides a Family Re-

The purpose of the MOST projects is source Center. They have a full-time co-
to strengthen Montana families and pro- ordinator through th&meriCorpprogram.
mote healthy youth development. An in- Connections with parents and students are
tegral element to MOST projects is pro- increasing, as demonstrated by parents’
viding the opportunity to improve or en- inyolvement in literacy and family bond-
hance the quality of care, activities, and ing activities. The Family Resource Cen-
services to school-age children and their ter has also been successful in accessing
families during out-of-school times. MOST  resources, including a facility, food, fur-
participants provide services intended to niture, prizes and incentives from local
improve academic, social competencies, pusinesses. All of these donations have as-
values and physical outcomes for children. sjsted with program development and suc-
Four great examples of what communities cess, which ultimately reduces alcohol, to-
are doing with thier MOST funds bacco, and other drug use among youth and
follow. their families.

The Eureka Afterschool Program of- Successful projects provide a range of
fers a safe, fun and productive environment high-quality services and extra learning
during the high-risk hours between the time opportunities to school age children. One
school is out and parents get home from key element to each MOST project is that
work. They teach about nutrition, provide the agency must have at least two compo-
drug, tobacco and alcohol education, and nents present in schoo|-age programs:
sponsor community service projects. These strong family involvement and links be-
courses help promote healthy lifestyles and tween school and after-school programs.
attitudes toward the child’s self and com- Quality programs actively support and co-
munity. By achieving their goals to rees- ordinate their programs with schools in
tablish activities in health, nutrition and ways that support true partnering. This in-
family/parent involvement, the program cludes shared planning time and fully co-
helps create a better school atmosphere,ordinated use of facilities and resources.
improved attendance, and decreased The true success of these programs, though,
delinquency. depends on the involvement of families and

The Boys and Girls Club of Dawson  the community. These projects help work-
County in Glendive has expanded their lo- ing parents by providing a safe environ-
cal teen center. The center meets a critical ment for their children when school is out.
need by providing teens with structured, And that's simply one of the MOST im-
adult-supervised activities after school. The portant things we can do for families.
teen center has developed curricula and For more information on the MOST

Ielzarnlng _oppq;tt'unltles,_ |?clud(|jr]g.ts;|:)ec;al Program, contact the Early Childhood Ser-
classes In quilting, painting, digital arts, - :.oq g reay toll-free at 1-866-239-0458.

drug and alcohol education, sewing, scrap
booking and web page design.

The teen center in Sand Coulee pro-
vides a safe, supervised place for teens to

Model Programs and Best
Practices

Families and Schools Together

(FAST) uses a collaborative, whole
family approach, with curriculums for
early childhood, elementary and middle
schools. There are many family/group
activities followed by ongoing monthly
meetings. Some of the activities include
a family sing-along, structured commu-
nication exercises, winning-as-a-family-
unit exercises, substance abuse
education and development of a school-
based parent advisory council of FAST
program graduates.

Family Matters is a home-based
program designed to prevent tobacco
and alcohol use in children 12 to 14
years old. This program requires a
modest time effort from participants and
is suitable for broad dissemination by
many types of organizations. Four
booklets are successively mailed home
to parents along with token participation
incentives such as imprinted pencils,
buttons, balloons or magnets. After each
mailing, health educators telephone
parents to encourage them to complete
the book and related parent-child
activities, and to answer questions.
Each booklet contains information
based on behavioral science theory and
research and includes participant
activities.

To view these and other model
programs and best practices, visit:
http://casat.unr.edu/bestpractices/alpha-
list.php



Kids with Incarcerated
Parents

All youth experiencing the loss of a
parent go through a grief and loss cycle,
but youth with incarcerated parents
endure the added burden of stigma.
These children are 6-8 times more likely
to become involved in delinquency and
a criminal lifestyle without meaningful
intervention.

Using Title V Prevention block grant
funding from the Federal Office of
Juvenile Justice and Delinquency

Prevention, the Youth Justice Council of
the Montana Board of Crime Control
recently awarded funding to Cascade
and Yellowstone counties to help them
intervene with youth who have
incarcerated parents.

Beyond the Circle, in Cascade County,
provides youth mentors to youth, the
annual Camp Sky Child, parenting
classes for custodial and offender
parents, and a Holiday home video at
Christmas. Yellowstone County recently
implemented a program that targets
youth with incarcerated parents who
also have mental health and chemical
dependency issues. The program
provides assessment, referral and
treatment. It also provides mentors, pro-
social activities and engages families
through the Family Group Decision
Making process. Referrals are made
through the local youth court.

For more information, visit the Montana
Board of Crime Control at
www.mbcc.mt.gov

Parents Who Host Lose the Most

—Tracy Moseman

—It is hard to tell a fish not to get sick when it is swimming in a
polluted stream.

e work hard to create healthy legal consequences of hosting underage
physical environments free of the chemi- parties, facts about where minors generally
cals that cause disease and poor health. Itgain access, and a pledge card that parents
is just as crucial to create a healthy social could sign and return to the Coalition stat-
environment. Itis difficult to tell students ing that the parent would not provide alco-
not to drink when we live in a community hol to minors during graduation.
where students sometimes seem to have  The 760 letters sent brought in 133
almost as much access to alcohol as theypledge cards from concerned parents stat-
do to milk. TheYouth Connections Coali- ing that they would not provide alcohol to
tion added an environmental alcohol pre- minors at their graduation parties. We took
vention component to begin addressing these names and ran a full-page advertise-
these issues approximately a year ago.  ment in the local newspapers publicizing

Since local these names as safe
data supports na- places students
tional trends rela-  The philosophy behind environmental could go for gradu-
tive to the num- prevention is to shift from targeting ation parties. This
ber of minors the individual toward altering the created a form of
Who report gain_ environment in which children live. positive peer pres_

ing access to al- sure in which par-
cohol through ents felt compelled
their parents, our community decided it was to sign the pledge, knowing their names
time to act. Following an early spring in- would appear (onot) for the whole com-
cident in which local law enforcement re- munity to see. Additionally, the project
sponded to an underage party where a par-drew attention to many wonderful parents
ent was present, media attention drew this who know it is wrong to host under-age
issue to public attention. Théouth Con-  parties. This began changing the percep-
nections Coalitioronducted 142 commu-  tion that “every parent does it.”
nity interviews, which yielded 100 re- There were a handful of parents op-
sponses indicating that youth in our com- posed to taking such a public stand. Some
munity gain access to alcohol either parents still feel that they are providing a
through unmonitored sources in the home safe place for underage drinking because
or because parents are actually providing they confiscate the keys. This highlights the
the alcohol. work that still needs to be done in terms of
TheParents Who Host Lose the Most educating parents that underage drinking
media campaign was developed by the has more consequences than drinking and
Drug Free Action Alliance of Ohio as the driving issues.
beginning step in a multi-year strategic plan The Youth Connections Coalitidms
to address the issue of parents providing created a strategic plan designed to lead to
alcohol and/or hosting underage parties. long- term solutions to the issue of parents’
Utilizing local parents, teens, and law en- provision of alcohol in our community.
forcement, the Coalition developed and This fall, additional data will be collected
produced television and radio PSAs re- for use in the effort to change social norms
minding parents that it is illegal and un- and to eliminate the perceived acceptabil-
healthy to provide alcohol to minors. The ity of underage use.

Coalition also produced posters, grocery  Eor more information, please contact

bag stuffers, and beer cooler decals to Vis- Tracy Moseman with the Helena School
ibility publicize the local Crime Stoppers  pistrict at (406) 324-1038 or
number as a way for the community to re- ymoseman@helena.k12.mt.us.

port underage parties. The culmination in-
volved a mailing to all parents of graduat-
ing seniors in the Helena Public Schools.
The packet included information about the




Sweet Addiction

—Katy Pezzimenti

of smokers aged 20-25 and 4 percent of
smokers over 44. These numbers come ag
no surprise when looking at the flavoring,
each Breezer. Midnight Berry. packaging and advertising of these prod-
Twista LimeThese sound delicious, don’t ucts, which are marketed straight at young
they? What do they make you think of? A people.
scented candle? Hard candy? A new flavor The tobacco industry has known for
of lip gloss? decades that sweet products attract young

If you guessed any of those, you'd be customers. Ina 1972 internal document, the
wrong. These flavors, and many more like Brown and Williamson tobacco company
them, are tobacco products that have been(makers of Kool, Pall Mall and Lucky
increasing in popularity for the past sev- Strike) states: “It is a well known fact that
eral years. teenagers like sweet products. Honey might

The tobacco industry loses 1,200 be considered [as an additive to ciga-
American customers every day due to rettes].” In 1993, Lorillard Tobacco (mak-
death, forcing them to find new and inno- ers of Newport and Kent), said, “Growing
vative ways to hook the next generation. interest in new flavor sensations (i.e. soft
In Montana alone, “Big Tobacco” spends drinks, snack foods) among younger adult
almost $50 million in advertising annually. consumers may indicate new opportunities
Philip Morris, makers of Marlboro and Vir-  for enhanced flavored tobacco products.”
ginia Slims, owns an 18,000 acre ranch in And in a 1994 Wall Street Journal article,
Clyde Park where they entertain special a US Smokeless Tobacco executive was
guests and thousands of contest winnersquoted as saying, “Cherry Skoal is for
every year. The list of industry promotions someone who likes the taste of candy, if
is endless, and candy-flavored tobacco is you know what I'm saying.”
the latest offense against youth. So what is being done?

The landmark Master Settlement Several state attorneys general have
Agreement in 1998 prohibited tobacco sued tobacco companies for violating the
companies from marketing to children and state settlement’s prohibition on targeting
doomed cartoon characters like Joe Camel.kids, and tobacco prevention programs
RJ Reynolds, creator of Joe Camel, now across the country have developed educa-
sells cigarettes in youth-friendly flavors tional initiatives to spread the word about
like Winter Warm Toffee and Kauai this issue.

Kolada. It's perfectly legal since tobacco For now, the best avenue is education
products aren’t regulated by the federal on the local level. Get the word out! Edu-
government. cate principals, community members, and

Why is the issue of flavored tobacco the media about these blatant attempts by
products such a big deal? the tobacco industry to hook our kids.

There are lots of reasons. Since 90 There are so many resources and photos|
percent of tobacco users start before ageonline you can use to help. Link up with
18, any product that increases tobacco’s your local tobacco prevention specialist, or,
appeal to youth is a real danger. Candy- if you're a teen, join your peers igACT!
flavored tobacco products also mask the Against Corporate Tobacdo take action.
initial harsh reactions experienced by new You can make a difference!
users, making it easier to start and continue  reACT! Against Corporate Tobacto
using. Last but not least, the whimsical Montana’s first youth-led movement
packaging and flavoring of these cigarettes against the tobacco industry. For more in-
and chew lead many young people to be- formation on reACT, or to get a teen
lieve that they are experimenting with a involved, visit the Montana Tobacco Use
safer product. Prevention Program’s website at

How serious is the problem of fla-  www.tobaccofree.mt.gpwr contact Katy

vored tobacco products? Pezzimenti, Youth Empowerment Coor-
In a 2004 survey by the Roswell Park dinator at: kpezzimenti@mt.gowr

Cancer Institute, 24 percent of 16-17 year 406-444-7896.

old smokers had used flavored cigarettes

in the past 30 days, compared to 8 percent

Secondhand Smoke:
Risks to Children

Infants and young children whose
parents smoke are among the most
seriously affected by exposure to
secondhand smoke, which puts them
at increased risk of lower respiratory
tract infections such as pneumonia
and bronchitis.

Children exposed to secondhand
smoke are more likely to have
reduced lung function and symptoms
of respiratory irritation like cough,
excess phlegm, and wheezing.

Passive smoking can lead to buildup
of fluid in the middle ear, the most
common cause of child hospitaliza-
tion for an operation.

Asthmatic children are especially at
risk. EPA estimates that exposure to
secondhand smoke increases the
number of episodes and severity of
symptoms in hundreds of thousands
of asthmatic children. Additionally,
passive smoking may also cause
thousands of non-asthmatic children
to develop the condition each year.

What parents can do to reduce the
health risks of passive smoking in the
home:

Don’t smoke in your house or permit
others to do so.

If a family member insists on
smoking indoors, increase ventilation
in the area where smoking takes
place.

Do not smoke if children are present,
particularly infants and toddlers.

For more information, visit
www.epa.gov/smokefree/pubs/
etsbro.html



Ten Benefits of Frequent
Family Dinners

The more often children and teens eat
dinner with their families, the less likely
they are to smoke, drink or use drugs.

Compared to kids who have fewer
than three family dinners per week,
children and teens who have frequent

family dinners are:

1. At 70% lower risk for substance

abuse;
2. Half as likely to try cigarettes;

3. Half as likely to be daily cigarette

smokers;

4. Half as likely to try marijuana;

5. One third less likely to try alcohol;

6. Half as likely to get drunk monthly;

7. Likelier to get better grades in school;

8. Less likely to have friends who drink

alcohol and use marijuana;

9. Likelier to have parents who take

responsibility for teen drug use; and

10. Almost 40% likelier to say future

drug use will never happen.

Source: The National Center on
Addiction & Substance Abuse at
Columbia University:

www.casacolumbia.org

A Voice for Children and Families

—Bette Hall-Munger

—Vision: Every child in Montana is entitled to the opportunity to be
raised in a healthy emotional, physical, and spiritual environment.
—Healthy Mothers, Healthy Babies vision

n support of its missido pro- risk factors. Common risk factors
mote the safety, health and wellbeing of encountered include mental health and sub-
Montana’s children and families, Healthy stance abuse issues, family violence, teen

Mothers, Healthy BabiesThe Montana
Coalition, has been advocating for
Montana’s children and families since
1984. In order to stay true to its mission
and vision, Healthy Mothers, Healthy Ba-
bies (HMHB) supports a number of
programs.

Montana Safe Kids, Safe Communi-
tiesis a statewide public education and out-
reach effort that includes 16 coalitions. The
aim is to reduce traffic injuries by educat-
ing communities about the dangers of im-
paired driving and the importance of child
and adult passenger safety.

Montana Covering Kidsiln partner-
ship with DPHHS, HMHB joined the
Back-to-School CHIP enrollment drive to
encourage parents of uninsured children to
enroll in the CHIP Program. Parents who
had health coverage as a top priority on
their back-to-school checklists were help-
ing prepare their children for a successful
school year. This project is supported by a
grant from the Robert Wood Johnson
Foundation.

Safe Routes to SchaoHMHB pro-
vides coordination and support to the Mon-
tana Department of Transportation to pro-
mote this new program. Preventing obe-
sity by promoting walking and biking to

school is one of many messages delivered

through this program, which also promotes
new and improved bikeways, paths, trails
and safety measures within two miles of
designated elementary schools.

Montana Children’s Trust Fund
Through a new partnership with DPHHS,
Child and Family Services Division,
HMHB provides technical assistance to
agencies that offer parent education and
other supportive services to at-risk fami-
lies. These efforts are designed to help pre-
vent child abuse and/or neglect. This 14-
member primary prevention network works
to strengthen and support families by in-
creasing protective factors and reducing

pregnancy, single parents raising small chil-
dren, socioeconomic barriers, disability and
homelessness. The majority of the pro-
grams provide respite, social connections
and referrals. The primary goal is parental
education with an emphasis on child de-
velopment. Regular classes use a research-
based curriculum. The goals of these pro-
grams include increasing: family strength
and stability; parental confidence and
parenting abilities; and the safety, health,
permanency and well-being of children and
families in Montana.

Safe Sleep for BabiesSudden Infant
Death Syndrome (SIDS) is a grave concern,
especially among infants born to families
struggling with multiple social and eco-
nomic issues. Through a private/public
partnership between local public health
departments and Toys ‘R Us, home visit-
ing nurses identify families in need of safe
cribs. HMHB orders the cribs, which are
delivered to the public health nurse who
made the request. These cribs are then taken
to the families who need them.

The HMHB Clearinghousemaintains
informational materials related to maternal
child health, child safety, CHIP, Medicaid
eligibility, and nutrition, to name a few.
These are available to the public through a
hotline: 1-800-421-6667. HMHB receives
and answers calls covering a wide range
of topics, and responds by making com-
munity referrals.

For more information, contact HMHB
Executive Director Bette Hall-Munger at
449-8611 or visit them on the web at
www.hmhb-mt.org.



Governor Brian Schweltzer:
On Stregthening Montana

LIEAP has a waiting list of |
nearly 17,000 homes that neeq
to be weatherized. Crews ardy

n October 30, 2006, Governor  currently working on reserva- |

Brian Schweitzer reaffirmed his commit- tions and others will be work-

ment to the Warm Hearts Warm Homes ing in Montana cities across thejé

Montana Program—1,400 homes around state. The number of homes td

Montana will be partially weatherized in  be weatherized has increase

November. The homes will be weatherized significantly from last year and

by Montana Conservation Corps workers, includes all seven reservations. Last year, Development Councils (HRDC), Montana

in partnership with local Human Resource more than 600 homes in 79 communities State University’s Extension Service, De-

Development Council (HRDC) weather- were weatherized through the program.  partment of Public Health and Human Ser-

ization programs. “Montanans have a can \olunteers are welcome to help con- vices LIEAP program and the Department

do spirit in time of need,” said Governor tinue this effort. Safety is always a prior- of Environmental Quality. Utilities and

Schweitzer “The upcoming winter season ity, so volunteers need to work with businesses have been donating weatheriza-

with the significant increase in the cost of HRDCs, utilities, LIEAP, and skilled crafts tion kits to assist volunteers. Northwest-

energy is rapidly approaching a crisis for persons to make sure that they are not jeop-ern Energy contributed $50,000, and
many of our less fortunate neighbors. By ardizing the health of anyone as they $50,000 was generated by the Montana
making Montanans’ homes more energy tighten up the house. The focus is on Dakota Utilities’ Universal Services Ben-

efficient, there will be a lasting impact on  low-cost or no-cost weatherization steps efit charge.

these families and bring them hope that such as window wraps, water heater blan-

they will be warm during the cold.”
The program aims to help address the installation.

energy affordability gap and targets the Partners in the program include:

Low Income Energy Assistance Program Governor Brian Schweitzer, Montana Con-

(LIEAP) priority list. servation Corps, Human Resource

If you want to join in on this venture,
kets, CFL light bulbs, and storm window please call Linda Carlson in Governor
Brian Schweitzer’s office at 444-2573.

Applications for weatherization assis-
tance are taken year round, and applications
for fuel bill assistance are taken from Oc-
tober 1 through April 30Approved weath-
erization applications are ranked according
to energy burden. Special priority is given
to older adults and disabled individuals.
Once approved, an energy auditor will
schedule an appointment with the applicant,
and will determine the most cost-effective
weatherization measures for the home.
These measures might include a furnace
tune-up, caulking, client education, insula-
tion, weather-stripping, storm windows, re-
placement of broken glass, or repair of ex-
terior doors. When a household has been
approved for fuel bill assistance (LIEAP),
the payment amount is figured according

household income, the size and type of

ome, and the kind and cost of fuel. Most

often, payments are made directly to the
utility company or fuel supplier.

For more information, contact the
Montana Citizen’s Advocate, toll-free, at 1-
800-332-2272 or visit www.dphhs.mt.gov/
programsservices/energyassistance.

Staying Warm

he Human and Community Ser-

vices Division of the Department of Public
Health and Human Services offers two pro-
grams aimed at helping low-income house-
holds reduce their heating codtke Weath-
erization Programhelps participants im-
prove the heating efficiency of their homes
and reduce energy consumption. The Low
Income Energy Assistance Program
(LIEAP) pays part of winter heating bills
for eligible people. Most utilities also offer
LIEAP recipients discounts on their bills.

Eligibility for weatherization and fuel
assistance is based on assets and househol
income of no more than 150 percent of the
federal poverty level. Both homeowners
and renters may apply for these programs.
Households solely receiving benefits from
Supplemental Security Income (SSI) or the
Temporary Assistance to Needy Families
(TANF) program may qualify automatically
for weatherization or fuel assistance.

Helping Families

The Human and Community Services
Division (HCSD) of the Department of
Public Health and Human Services
supports the strengths of families and
communities by promoting employment
and providing assistance to help families
and individuals meet their basic needs
and work their way out of poverty. The
HCSD oversees a number of programs
and services designed to meet that
mission, including Temporary Assistance
to Needy Families (TANF), Food
Stamps, LIEAP, Weatherization, the
Child and Adult Food Program and the
Head Start Collaboration. This Division
also includes the Montana Early
Childhood Services Bureau, with
programs that support a broad array of
early childhood services. These
programs combine to provide Montana'’s
young children with the best beginning
possible. Link to these and other
programs of the HCSD:
www.dphhs.mt.gov/hesdy/.
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The LaSt WO I’d not the case. The human brain undergoes a

dramatic transformation beginning at about
—Joan Cassidy, Chief, Chemical Dependency Bureau age 12 and continuing well into the 20s.
This transformation, like all aspects of hu-
the same. The natural reward system of theMan behavior, has a biochemical compo-
brain is hijacked. Just as we now have a nent. Because of the biochemical nature of
ddiction—whether to alcohol,  better idea of the biological nature of ad- this change, intoxicating chemicals are es-
drugs or a combination of substances—is a diction, we have a better idea of what is Pecially toxic to adolescents.
parenting and family issue, whether the use involved in effective treatment. My message is this: chemical depen-
is by the parent or by the child. If left un- The underlying treatment strategy is to dency is treatable. People do recover. Like
treated, substance abuse can lead to the deget the person off drugs, help the person &Ny other chronic disease, it takes time and
struction of an individual's life and hope, learn how to handle the triggers that lead to &ffort. Like any other chronic disease, re-
devastation of the family, or, ultimately, drug use, help the person return to society COVEry means following the prescribed
death. Since the early days of Alcoholics and become a productive member of the course of treatment. Part of the process of
Anonymous in the late 1930s, we have community. Over the last ten years, we've "SCOVErY may include an occasional relapse,
looked upon substance abuse as a diseasdearned ways to improve our success. and one size does not fit all. The course of

The American Medical Association for- Success in drug treatment, like success (réatment for an alcoholic is different than
mally recognized alcoholism as a disease in any other undertaking, depends on work- tha for someone addicted to marijuana or
in 1956. ing the plan. You can't recover from any Methamphetamine. We know more today

Only in the past 10 years have we fi- disease if you don't follow the course of @P0ut how to treat addiction effectively
nally identified the organic nature of the treatment. Human brains can take up to two Pecause we know more about the nature of
disease. Alan Leshner, past director of the years to recover from the damage caused@ddiction. And that is very good news for
National Institute on Drug Abuse, calls ad- by an addiction. We know this because of families.
diction the “hijacking of the brain.” What the evidence found in brain scans takenover  For more information on addiction and
starts as voluntary behavior becomes an in-a long period of time. recovery, visit the Addictive and Mental
voluntary compulsion. The evidence is in While we are talking about brains and Disorders Division of the Montana Depart-
brain scans of addicts, which show dramati- addiction, let's talk about the unique chal- ment of Public Health and Human Services
cally how the brain is affected by addiction. lenges faced by adolescents who begin us-online at www.dphhs.mt.gov/amda/ or call

Different intoxicating chemicals each ing intoxicating chemicals. We once 406-444-3964.
produce a different high. But the underly- thought the human brain was basically
ing mechanism that produces addiction is formed by about age 6. Now we know that’s
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